T h e d e v e l o p m e n t of s a r c o m a following radiation t r e a t m e n t is a recognized hazard. This complication should be considered w h e n a decision regarding the m o s t suitable t r e a t m e n t for pituit a r y a d e n o m a m u s t be made. W e h a v e discovered, a m o n g t h e records of p i t u i t a r y a d e n o m a s t r e a t e d a t this hospital, t h r e e cases in which a fibrosarcoma developed in t h e p a t h of t h e x-ray beam. We believe t h a t t h e occurrence of this complication is frequent enough to m e r i t discussion.
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W e know of 10 previously reported cases of this condition ( T a b l e 1). T e r r y el al. ~4 have described 3 cases, very similar to our own, t h o u g h w i t h o u t full p o s t m o r t e m examinations. O t h e r authors 7,s'g'lS'21 h a v e described 6 cases of acromegaly which developed a s a r c o m a in or near the sella turcica from 7 to 20 years after radiation t r e a t m e n t to t h e p i t u i t a r y . M e r e d i t h et al. 14 have reported a case of osteogenic s a r c o m a arising in t h e temporal region of t h e skull 6 years after irradiation of a c h r o m o p h o b e a d e n o m a of t h e pituitary. A case of ours similar t o this is listed in T a b l e 1 (E.C.).
Case R e p o r t s Case 1. C.L. (~1810). This 38-year-old man was seen in 1956 with a 5-year history of intermittent mistiness of vision. The disturbance was first noted in the left eye, but for ~ years the right eye had also been affected. Examination revealed visual acuity of 6/60 (~0/200) in the left eye and 6/6 (~0/~0) in the right eye. Optic atrophy and temporal hemianopia were present in the left eye. The right visual field and fundus were normal. The left pupil was larger than the right, but both reacted well to light. There were no other positive physical findings. There was enlargement of the sella turcica on x-ray examination.
Operation. In 1956, a tumor which appeared to he infiltrating the arachnoid around the left optic nerve was found. The tumor was otherwise a typical solid pituitary adenoma and an intracapsular removal was done. Sections from the tissue removed at operation showed it to be a chromophobc adenoma with no histological features of malignancy ( The patient was unchanged by the operation. Radiotherapy was given postoperatively. The calculated dose to the tumor was 3500 r given in ~1 treatments over a 3 89 interval. Rotational therapy was used with ~50 kv. and a half value layer of 1.5 mm. of Cu.
The patient was not seen again until 8 years later, in the spring of 1964. I t was reported that he had remained in the same state as on discharge until ~ weeks before readmission. He then developed occipital headache and dlplopia, and a 6th nerve palsy. One week before admission, his vision suddenly went misty and he developed severe pain behind both eyes. Both pupils were widely dilated and did not react to light. The left temporal hemianopia remained and a left 6th nerve palsy and a right 8rd nerve palsy were diagnosed. Subsequently, a left ptosis was noted. Two days before admission, the patient became completely blind.
On examination, he was blind, with optic atrophy on the left and engorged retinal veins in both fundi. There was bilateral proptosis with equal dilated and unreacrive pupils. There was a total external ophthalmoplegia. Sensation of the face and the cornea and motions of the jaw were normal. The gag reflex was poor. The remainder of the cranial nerves were intact. The rest of the neurological examination was normal. Further destruction of the dorsum sellae was noted on x-ray, and the roof of the orbit appeared to be decalcified.
Second Operation. The optic chiasm was found severely
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Thomas A. Waltz and Betty Brownell prefixed. A needle was placed in the tumor to aspirate any fluid or blood that might be present. The tumor was solid and dense and it was not possible to remove it. The patient died ~ days following surgery.
Postmortem Examination. The immediate cause of death was a massive pulmonary embolism on the right side due to a right femoral vein thrombosis. Other significant findings were confined to the cranial cavity. The brain was swollen and was difficult to remove due to the presence of a large tumor in the pituitary fossa which protruded upward and posteriorly and clearly caused considerable pressure on the brainstem and the cranial nerves, including the optic nerves. After removal of the brain, a central block of the base of the skull was sawed out and this was examined in detail after fixation. The tumor formed a cauliflower-like protrusion from the pituitary fossa, measuring 4 cm. laterally and 3 cm.
anteroposteriorly. The cut surface was white and extremely firm, and when the specimen was sawed through, this tumor was seen to be filling a greatly enlarged pituitary fossa (Fig. ~) . Lateral to the fossa, there appeared to be a plaque-like tumor extension to the dura over the sphenoid wings on both sides. A section through the entire specimen was decalcified and embedded in celloidiu, and microscopic examination of this showed the tumor to be a fibrosarcoma (Fig. 3) composed of elongated spindle ceils. The tumor was poorly differentiated, and mitotic figures, often of abnormal character, were very plentiful. At the base of the tumor, islands of adenomatous tissue were present; these closely resembled the chromophobe adenoma which was seen in the biopsy specimen (Fig. 4) .
Examination of the fixed brain showed only swelling of the cerebral hemispheres and distortion of the ports
